150, ‘f‘LoﬂlD!‘j veadar

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 140566 Secretary of State
1. Entity Name 03-15-2005 90044 028 ***150.00
EMBASSY CORPORATION
Principal Place of Businass Mailing Address
2 FOUR ARTS PLZ 2FOUR ARTS PLZ
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
59-0294178 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gg'gi‘i\i?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L mee e et Name, : C

DUGGAN, ERVIN I - e s T —

2 FOUR ARTS PLZ Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed of priniad neme o tegisterad agent and Ll if apphicable [NOTE: Regrstered Agenl sxgnalure reawred whan reinstaing) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

- May. .
Make, Check Payable to: Flonda Department

X OFFICEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD O Delete TnE THms Th [l change  [Dadition

NAME DIXON, FITZE JR NAME NWfblM TJOHAS MR,

STREET ADDRESS | 320 EL VEDADO ROAD STREET ADDRESS (_,a, =, Lq Ke Drwd

ciry-st-2p | PALM BEACH FL ciry-s1-21P {1 rgé'«af-, e 33vgo

TILE vD [ Delete TITLE [ Change ] Addition

NAME HOYT, BARRY NAME

STREET ADDRESS | 133 BANYAN ROAD STREET ADDRESS

CiTY-51-21P PALM BEACH FL 33480 CITY-ST-ZIP

TTLE vD [ elete TITLE [Jchange ] Adeition
TNAME T TMOQRE DUDLEY T T T [T T T T e T e e T T T T T e = = . :

STREET ADDRESS 220 E. BRAVO STREET ADDRESS

OTY-ST-ZP | PALM BEACH FL 33480 CITY-ST-2P

HILE S [ pelete TITLE [} change [ Addition

NAME GUBELMANN, WILLIAM AME

STREET ADORESS |1 N CLEMATIS ST. STREET ADDRESS

CITY-S1-7IP WEST PALM BEACH FL 33401 SITY-$T1-21P

TnLE vD [ Belele TITLE [} change [ Addition

NAME SCAFF, DAVID NAME

SIREET ADDREss | 159 SEASPRAY AVE STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480 CITy-SI-2ip

e vD O pelete THLE [Jchange [ Addition

NAME . SCHULER, JOHN NAME

STREET ADDRESS | 200 JUNGLE ROQAD . STREET ADDRESS

ary.sr-ze |PALM BEACH FL 33480 ) CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g wered.

SIGNATURE: C}‘ 4=~‘m~\, ]

SIGNATURE AND 'IYPED'DT PRINYED NAME OF SIGNI

2.9 08" SGI-655-7327

IRECTOR Date Daytma Phone #




